THE patient, a woman aged 54, came to hospital eight months ago suffering from hoarseness. The left cord was seen to be fixed in abduction, but no cause could at that time be found to account for the fixation. Two months ago swelling of the left aryt.Tnoid region was noticed for the first time, and since then has undergone a steady increase in size. At the time this note is written the arytmenoid swelling forms a rounded tumour involving the pharyngeal rather than the
THE patient, a woman aged 54, came to hospital eight months ago suffering from hoarseness. The left cord was seen to be fixed in abduction, but no cause could at that time be found to account for the fixation. Two months ago swelling of the left aryt.Tnoid region was noticed for the first time, and since then has undergone a steady increase in size. At the time this note is written the arytmenoid swelling forms a rounded tumour involving the pharyngeal rather than the laryngeal aspect of the region, so that it projects into and almost entirely obliterates the left hyoid fossa. By practising hypopharyngoscopy one is able to see that the tumour is not strictly confined to the left arytsenoid region, but that, having traversed the middle line, it encroaches a little upon the right aryta3noid region; the surface of the tumour is rounded, and perhaps nodular; the mucous membrane covering it is nowhere broken by ulceration, as far as can be seen on examination both by the direct and indirect methods. No enlarged glands have been discovered, and the patient has never suffered from rheumatism. Syphilis may be excluded by the fact that she has been taking potassium iodide for six months.
DISCUSSION.
Dr. GRANT said he did not think it was definite abductor paralysis. He had seen cases of epithelioma commence in that way, but at the present time this looked innocent enough.
Dr. H. J. DAVIS said he thought the swelling was due to cedema, and he was about to suggest that it was malignant disease. He believed the cord was fixed in the abducted position, as described by Dr. Grant.
Sir FELIX SEMON said that if a cord stood in the middle line it was adducted. He called abduction the position in which the cord stood when fixed by the side of the larynx. If it was fixed in " abduction " there was complete aphonia, because, however much the tendency might be for the healthy vocal cord to cross the middle line in complete recurrent paralysis of the other cord, it would never compensate to that degree. The present patient had a normal voice, which alone sufficed to show that the affected cord could not be fixed in " abduction."
Mr. BARWELL said he thought the cord was fixed in the middle line. The swelling at the base of the arytenoid looked as if it went further down, and without Killian's tube or hypopharyngoscopy one could not be certain of its nature.
Mr. HERBERT TILLEY asked whether the upper part of the cesophagus had been examined by the direct method; if not, he would suggest it might afford valuable information.
Dr. GRANT, in reply, said all would be agreed that it was mechanical fixation, that it was not recurrent paralysis through pressure on the recurrent nerve. He asked whether the opinion was that it was a new growth or an inflammatory condition. Apparently it was not syphilitic, as iodide of potassium had had no effect upon it. It was a question whether it was malignant.
Dr. MCKENZIE replied that the tumour had been examined by the direct method, but he had not been able to see any ulceration. One got beyond the tumour with great ease by direct tubes, and beyond it the mucous membrane seemed normal. With regard to abduction, he saw the cord on the right side coming over the middle line to the fixed left cord. When she was under his care six or eight months ago there was nothing to be seen of the swelling. Perhaps they would be able to show the case again.
Foreign Body removed from the CEsophagus.
By G. SECCOMBE HETT, F.R.C.S.
THIS was a case under the care of Dr. Bond at the Throat Hospital, Golden Square, to whose kindness I am indebted for permission to publish these notes. On January 4 the patient, a boy aged 8, swallowed a brass purse clip; X-rays showed the foreign body to be impacted.
behind the cricoid; the foreign body could not be seen with the laryngoscopic mirror. Under chloroform anaesthesia Briining's tube was passed, and the foreign body was seen, but it was firmly impacted and could not be drawn up; the patient became collapsed, and consequently manipulations were stopped. A second X-ray showed the body to be lodged opposite the eighth and ninth dorsal vertebrae; the child was again anmsthetized, the tube passed, and the foreign body extracted; it was lying with its long axis at right angles to the oesophagus, and the sharp corners held it firmly to the walls of the tube, so that the purse clip had to be turned round before it could be withdrawn. It is, perhaps, noteworthy that the clip was lying in such a position that on examination through the tube it only presented a thin edge; also the mucous membrane of the cesophagus bulged round it. The tube was passed into the stomach, and on slow withdrawal the clip could be clearly seen, although hidden by mucous membrane when the tube was passed downwards.
Primary Intra-laryngeal Endothelioma.
By WILLIAM HILL, M.D. EXCISED larynx, removed by Solis-Cohen's method of total laryngectomy, from a female who had primary " party-wall cancer" of the larynx (i.e., truly intrinsic in origin) which spread whilst under observation from the interarytenoid region to the left vocal cord anteriorly, and'became extrinsic by invading the contiguous pharyngeal mucosa posteriorly. As the operation was performed so recently as March 17 the patient was not sufficiently recovered to be shown.
